This form complies with the statutory requircmunt set forth in 1O 5-2-15-3,

Date: 12-23-09 Address: 304 ITickory
Cuye #: 96-04714 Hymera, [N
County:  Sullivan

Tvpe of Laboratory Seizure (cheek one) Scizure Location {check all that apply)

B4 Operational Lab B4 Residence [ ] HotelMotel

[] Chemical/Glasswarc/Equipment {only) [] Ouibuilding [ Open — No Structure
[ ] Dumpsite {only) [ ] Wehicle [ ] Other:

liems Foupnd: Location (hedroom. kitchen, open air, eic}
({:hu{:lc ull that apply)
(] Lithium/ Ammonia Eeactiom(s):

[] Red Phosphorous/Todine Reaction(s}:
[ Tlammable Solvents: Residence
[ ] Water Reactive Metal (Lithium):

[ Anhydrous Ammonia: Residence

Hydrochloric Acid Gas Generator(s): (larage
[<] Corrosive Acid: Uarage
[ ] Corrosive Base:

X Other (item and ocation):ether-Garage

Child under age 18 discovered (check one) Investigative Infuermaution _

[ ]¥es _ (number present) [ ] Fphedrine/Pscudoephedrine Lracking T.og
[ Neo [ ] Retail/Merchani Tip

*If ves, (ax reporl to Child Protective Services [E Crther: Law Fnforcement

This repurt is te be faxed to the following agencies that serve the location:

Fire Department: Hymera VED Fax: (812} 383-3155
Fax: (8123-268-0224
Fux:

Health Departinent: Sullivan County

Child Protection Service:

For lurther information regarding (his methamphetamine laboratory, contact
Invesligating Officer: LD, Goldner / 3228 Thone (81272901 (53

** - This form is ta be faxed w the Fine Department, Health Department anclior Child Protective Survices Dgpartiment
listed within 24 hours of seenc processing,
*¥*% This firma is to be includud with the case file, and 4 capy sent to the Clandestine Laboratory “I'carn Teader for retontion,



